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HOME CANNING 


Several years ago this Journal, in the editor- 
ial column, pointed out one of the many ap- 
parent dangers connected with the home pro- 
cessing and canning of foods. Interest in this 
subject was not at that time especially wide- 
spread if one discounts the academic note. A 
war has ¢.me upon us since the publication of 
the editorial referred to, and accompanying this 
war there has developed a partial food short- 
age in the nation as expressed in the present 
rationing program. Many families are now 
growing vegetables and canning them at home. 
Most of these families will be undertaking this 
new skill for the first time this coming sum- 
mer. It cannot be too strongly stressed that 
certain steps in the technique of processing 
foods for future consumption must be most 
rigidly observed. Our grandmothers knew some- 
thing of this as they toiled over the coal range 
and put up the family’s winter supply of vege- 
tables to stand in abundant lines on the shelves 
in the storeroom. Not too many modern brides 
are acquainted with the technique of home can- 
ning. They have been accustomed to the can 
opener rather than the preserving kettle. Now 
in a laudable attempt to provide food for their 





families against the coming of winter they are 
are going back to the kitchen, the kettles and 
the hot stoves. It is.extremely important that 
today’s kitchen workers follow exactly the steps 
prescribed for home processing of foods as elab- 
orated for them by various Governmental agen- 
cies, notably the County Farm Agents and the 
Department of Agriculture. Apropos is a re- 
cent comment in the Journal of the American 
Medical Association for April 17, 1943: 

‘*Meyer and his associates in California have 
gathered statistics on 367 outbreaks of botulism 
in the United States since 1899. Only 83 of the 
outbreaks have been due to commercially can- 
ned foodstuffs; with one possible exception, 
outbreaks have not occurred in nearly twenty 
years from this source. The other 284 out- 
breaks have been caused by foods canned in the 
home. The total cases of the disease for the 
forty-three years numbered 1.052, with 687 
deaths, a fatality rate of 65 percent. How 
many other unrecognized cases have occurred 
is unknown. During the coming canning sea- 
son many persons who have never before at- 
tempted home canning will preserve garden 
produce. The danger from botulism is ever 
present unless proper precautions are taken. 
Faust, discussing methods of home canning, 
emphasizes the necessity of the pressure cooker 
with an accurate gage or thermometer for non 
acid foods, such as string beans and corn. Any 
such foods that have been processed in any 
other manner must be reboiled for at least 
fifteen minutes before tasting or using. Any 
home canned food that shows the slightest 
evidence of spoilage should not even be tasted, 
for the toxin of the botulinus bacillus is the 
most powerful poison known. The problem 
calls for concerted effort by agricultural advis- 
ers and public health personnel in warning 
against faulty methods of home canning and 
alertness of physicians in recognizing symp- 
toms and administering antitoxin early and in 
adequate amounts.’’ 





DOCTORS NEEDED 


Beginning back in the days before Pearl Har- 
bor, when it was apparent to all save the un- 
heeding or the blind that America must soon- 
er or later go to war, this writer has endeavored 
to influence physicians of the territory served 
by this Journal to apply for commissions in the 
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armed forces of the United States. The writer 
certainly cannot claim credit for the large num- 
ber of physicians from the Southwest who have 
entered the service. But in some small meas- 
ure the everlasting publicity we have afforded 
this need of our United States may have helped 
The task is not done yet. The need re- 
mains. The Army, Navy and Publie Health 
Service still need doctors. There are not en- 
ough young graduates in medicine to meet the 
requirements of these services. Therefore, the 
civilian metlical profession must recruit many 
more of its members to serve with the armed 
forces. In corroboration of this statement we 
append recent statements by those in a position 
to know the further needs of the armed services. 
There remain some physicians in El Paso, Tue- 
son, Albuquerque and Phoenix who should once 
more study this problem as it may pertain to 
them. The statements of the Surgeons General 
of the Army, Navy and U. S. Publie Health 
Service are: 


STATEMENT OF THE SURGEON GENERAL OF THE 
UNITED STATES ARMY 


The Army is increasing in size; more medical officers are 
required. New units are being formed and many new general 
hospitals are under construction at many points in the United 
States. Some basic training must be given to medical offi- 
cers before they are assigned to purely medico-military duties. 

For this reason, they are needed one or two months -prior 
to actual assignment For the protection of the health of the 
civil'an population, the quotas for physicians must be fairly 
d‘str‘buted throughout the country. Certain states are far 
behind; they will, it is hoped, do everything possible to fur- 
nish their quotas at once. 

. + . * 


STATEMENT OF THE SURGEON GENERAL OF THE 
UNITED STATES NAVY 

In order to plan intelligently I have reviewed the person- 
nel situation in the Medical Department of the Navy. There 
is a deficit of aprroximately 900 medical officers for the next 
six months, based on minimal requ‘rements. The Pureau of 
Medicine and Surgery calls medical officers to active duty 
when billets are ava‘lable, does not build up too large a re- 
serve at any time. Consequently, procurement must go on in 
an order'y fashion, if we are to meet the demands that will 
be placed upon us as the offensive fighting develops. We can- 
not afferd to have the deficit increase beyond its present 
level; if it does we wi'l not be able to give first-class medical 
service to our wounded. 

The Medical Devartment of the Navy is charged with 
maintaining the health of all the personnel of the Navy and 
the Marine Corps; in addition it must care for the dependents 
of the officers and men. We look to the medical profession 
of our nation to come forward with the available doctors that 
can be spared from civil life to aid in our military necessity. 
In the main, the profession has responded nobly. There are 
some localities where this is not so. In those localities the 
medical profession should cause the pressure of public opin- 
ion to bear on all eligible doctors and thereby bring to their 
attention the seriousness of failing to do their patriotic duty. 

The medical profession is faced with a challenge of fur- 
nishing medical service to the armed forces and to the civil 
population dvr'ng the active state of war and in the post- 
war period, which we hove is not too far distant. Should 
the profession fail in either regard, many forces may de- 
velop that will destroy the practice of medicine as we know 
it. This would be disastrous and it is somethirg that we 
cannot afford to allow to come about. In all seriousness the 
doctors of medicine in the United States should take stock 
carefully of their own immediate situation and should give 
every assistance in planning to see that medicine plays its 
responsible part in this and coming years. 

* * . . 


STATEMENT OF THE SURGEON GENERAL OF THE 
U. S. PUBLIC HEALTH SERVICE 


some. 


During the next twelve months, the Public Health Service 
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will require approximately 600 medical officers for full-time 
active duty in the reserve commissioned corps. These physi- 
cians will be recruited on an average of 50 a month—25 for 
service in the U. S. Coast Guard, and 25 for general service. 

In addition to the medical officers assigned to the Coast 
Guard, physicians are needed for duty in the marine hospitals 
and the medical program of the War Shipping Administration, 
as well as for detail to general public health work in state 
and local health departments, and for such specialized war 
programs of the Public Health Service as tuberculosis control, 
venereal disease control, industrial hygiene, and community 
medical services. 

The Service also expects this year to commission some 
5,000 physicians in the inactive reserve. These doctors will 
be available for active duty in the event of acute emergency 
in their own or nearby communities. They will not be called 
for active duty unless an acute emergency exists, and will be 
retained only for the duration of such an emergency. This 
recruitment of inactive officers is undertaken as a part of 
the cooperative program of the Public Health Service and the 
Office of Civilian Defense. 

The needs of state and local health departments for phy- 
sicians have increased greatly during the past year. In Jan- 
uary, 1942, it was estimated that State and local health 
departments would need 600 physicians. As of January, 1943, 
the exact needs have not been determined, but the Public 
Health Service has, at the present time, requests from the 
States for 185 medical officers to be assigned to duty in war 
areas alone. 

According to reports from State Procurement and Assign- 
ment chairmen, as of March 23, 1943, 286 additional doctors 
for civilian practice are needed in 176 counties located in 38 
states. Another 22 counties in the same states report a short- 
age of physicians but do not specify the number needed. In 
the remaining 10 states, no needs were reported. 

These 198 counties revorting immediate needs represent 
only 7 per cent of the 2,654 counties in the 38 states and only 
6 per cent of all counties in the country. Nevertheless, it is 
apparent that civilian communities are feeling the pinch of 
the physician shortage increasingly, since experience has shown 
that local needs become acute before they are expressed in 
formal renorts. In the joint studies made in 42 areas by 
the Public Health Service and the Procurement and Assign- 
ment Service, it has been determined that 50 physicians and 
5 dentists, or 64 medical and dental personnel, are needed in 
these areas—an average of 1.5 per study. The Public Health 
Service has been requested to supply 13 of these physicians 
and dentists, or 23 per cent of the determined need. 

On the basis of these 42 studies, it is estimated that 500 
Physicians end dentists will be needed in 332 areas to be 
surveyed in the coming fourteen months, or by June 1. 1944 
It is anticipated that 80 per cent of these, or 400, wi'l be sup- 
plied by voluntary re’ocat‘on throvgh the reeular channels of 
Procurement and Ass‘gnment, and that the Public Health Serv- 
ice will be requested to assist in meeting the needs for the 
remaining 20 per cent, or 109 physicians and dentists. This 
may be done e‘ther through financial assistance to phvsicians 
desiring to relorate in ereas reqviring their services. or 
through assignment of Public Health Service personnel upo 
request of the proper authorities. 

Although it ‘s impossible to project with accuracy the 
1943 needs of civilian communities, we must face the fact that 
the shortaee undoubtedly wi!'l increase during an“ after the 
filling of the 1943 military quotas; and that th: chances of 
meet'ng civilian needs, as well as replacing pi'/sicians who 
die or withdrew from practice because of disab‘:itv, wi'l cor- 
respondingly decrease. Furthermore, we cannot predict at this 
time the possible needs of certain rural areas, which now may 
be adequately supplied but which will require additional public 
health and medical services during 1943, should the govern- 
ment move a large number of farm families into these areas 
for the food production drive. It is believed that joint 
action of the Public Health Service and the Procurement and 
Assignment Service will serve to meet urgent needs in civilian 
communities. 

* . s . 


STATEMENT OF CHATRMAN. DIRECTING BOARD, 
PROCUREMENT AND ASSIGNMENT SERVICE 
FOR PHYSICIANS, DENTISTS, AND 
VETERINARIANS 

Figures are now complete on the 1942 quotas for supplying 
physicians of the various states. Forty states have exceeded 
the 100 per cent figure of their quotas. Five States were 
above 90 per cent of their quotas. Four states—New York. 
Connecticut, Massachusetts, and Nevada—were below 90 per 
cent of their quotas. 

Nevada is the lowest state, but has a total quota of but 
35 doctors. It has provided 23 and deserves special considera- 
tion because its population is thinly scattered over wide areas. 

This statement would not imply any reflection on the pa- 
triotism of those members of the medical profession who have 
been marked available by the Procurement and Assignment 
Service in these three states and who have not sought a com- 
mission. I would only present the facts and let each one draw 
from these facts whatever deductions he individually chooses 

Certain unavoidable considerations must be faced in these 
figures. Four states failed to provide 90 per cent of their 1942 
quotas of doctors for the services. Three of these states—New 
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York, Connecticut, and Massachusetts—are Eastern Seaboard 
States and among the most populous ones in the Union. These 
populous States have large cities in them which now have 
more doctors per thousand persons than most other parts of 
the country. Largely because those doctors marked available 
by the Procurement and Assignment Service have not sought 
commissions, these states are below their quotas. 

Unless more of the doctors found available for military 
service by the Procurement and Assignment Service in these 
cities apply for commissions in the armed forces with reason- 
able promptne:s, still more doctors must come from rural com- 
munities. This will greatly complicate the problem for those 
communities in their own and other states, since many rural 
communities are already none too well supplied with doctors. 
Such inequalities in medical service as now exist are in a con- 
siderable measure the result of the conditions herein stated 
and cause occasional problems of rural medical care which 
become practically insurmountable for the Procurement and 
Assignment Service with its present limited authority. Wita 
all these facts in mind, with the responsibility of medicine 
to the country and to itself such as it is, the quota figures 
particular:y in New York, Connecticut, and Massachusetts 
should be brought up to par by an intensive effort of the 
state medical societies through their executive bodies, prefer- 
ably by an organized state medical society campaign. 

The provision of doctors for the armed forces is not only 
the special obligation ef medicine but a responsibility which 
it acknowledges and accepts as its part in the war effort. 
Each state that has not met its 1942 quota will be kept inform- 
ed of its position in relation to its quota and its posit:on in 
relation to other states. Otherwise, a state is denied the par- 
donable pride of satisfaction in meeting its quota or pampered 
against facing a distasteful position in relation to other states. 


” * * . 


An Army doctor, writing in The Ohio State 
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Medical Journal, has well stated the motive and 
the. opinion of most of us now in service: 

‘*No it isn’t fun. Our only consolation is in 
the feeling that we have been responsible in sav- 
ing a number of those boys who undoubtedly 
could not have survived the long, rough ride 
back to a surgical or evacuation hospital. I am 
in position to definitely state that some of the 
best medical and surgical talent of our nation is 
in the army and navy. I have had opportunity 
to meet and talk with many of them personally : 
many well over the age that might make one 
feel that he should enlist, have volunteered his 
services and is now serving with a commission 
which pays him only a fraction of his former 
income. When men of that calibre are over here 
helping to convert the wounded back to healthy 
young men again it makes me glad to be an 
American and to be over here working with 
them.’’ 





Herniation of the Intervertebral Disk 
(Fundamentals of Diagnosis and Treatment) 


JAMES M. OVENS, M. D. 
Phoenix, Arizona 


ROM a eondition which was practically un- 

heard of fifteen years ago, herniation of. the 
intervertebral disk has now come to occupy 
number one position in the surgically treated 
diseases of the vertebrae and the spinal cord. 
No matter what the basic terminology used, 
whether the pathology is described as rupture of 
the intervertebral disk, herniation of the nu- 
cleus pulposus, or merely disk, the fundamental 
pathology is the same, and, in order to under- 
stand better the diagnosis of the condition, it 
is fundamental that one have a thorough knowl- 
edge of the anatomy, pathology, and patho- 
genesis of this condition. 


EMBRYOLOGY AND ANATOMY 

The vertebral body arises from two primary 
centers. These centers of ossification gradually 
enlarge and fuse forming a complete bony ring 
at about the twelfth year. This bony ring in 
time enlarges until it entirely fuses, forming a 
solid vertebral body in about the twenieth year. 
The intervertebral disk may be said to be com- 





Read before the Fifty-Second Meeting of the Arizona 
Medical Association, Tucson, Arizona, May 1, 1943. 





posed, clinically, of three parts: 

a. The peripheral ring of fibrous connec- 
tive tissue, called the annulus fibrosus 
or annulus laminosis which during the 
period of the epiphyseal bone forma- 
tion becomes firmly anchored in the 
epiphyseal ring, surrounding a central 
pulpy mass ; 

b. The nucleus pulposus. 

ce. The cartilaginous plate covering the 
articular surface of the _ vertebral 
bodies above and below. 


The outermost fibers of the annulus fibrosus 
become blended with the inner surface of the 
ligaments surrounding the spine, the main ones, 
of course, being the anterior and posterior longi- 
tudinal legaments. The anterior is relatively 
strong and covers the entire anterior surface of 
the vertebrae, and the posterior longitudinal 
ligament is relatively narrow and thin and only 
slightly attached to the vertebra. On the lateral 
aspect of the vertebrae, posteriorly, this lega- 
ment is not sufficiently thick or well developed 
to warrant even a special name. 


The annulus fibrosus gives prominent form 
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and size to the disk, and is the seat of strength 
and durability. Although the nucleus is in- 
variably present, the annulus gradually fades 
off into the central nuclues, which however, is 
not exactly central, but is slightly posterior to 
the center of the disk, a fact which may account 
for the posterior dislocations frequently found. 
The nucleus is composed of a semi-fluid sub- 
stance, relatively poor in elastic and collaginous 
fibers, and it is maintained under pressure by 
the elasticity of the fibers of the annulus and 
by the muscle tone of the erector spinae groups 
of muscle and the weight of the spinal cord. 
The fluctution of the nucleus pulposus, there- 
fore, depends upon the integrity of the sub- 
stances surrounding it. It is microscopically 
composed of fine inter-lacing bands of connec- 
tive tissue with a small amount of elastic fibers, 
strands of which are arranged in irregular pat- 
terns, attached above and below to the carti- 
laginous plate. 

Thus we see in adult life that the general 
structure of the intervertebral disk is a central 
nucleus pulposus, and the surrounding annulus 
fibrosus forming the elastic pad between the 
vertebrae, permitting their mobility in every 
direction. Both the highly elastic nucleus pul- 
posus and the concentric layers of fibrous tissue, 
which form the capsule-like covering of this 
nucleus, are covered superiorly and inferiorly 
by a layer of hyaline cartilage which separates 
these structures from the vertebra above and 
below. Around the periphery of the annulus 
fibrosus is a fibrous capsule of the joint uniting 
the vertebra on either side together. Anterior- 
ly and posteriorly these are thickened and very 
strong, forming a stronger anterior and a weak- 
er posterior longitudinal ligament of the spine. 
Each intervertebral disk possesses within itself 
an internal hydrostatic pressure, which as meas- 
ured by Detter amounts to thirty pounds*® for 
the lumbar disks. This pressure is increased 
during motion ; for example, a man lifts a hun- 
dred pound weight, the lumbar disks are sub- 
ject to the weight of the body, to the hundred 
pound weight, and in addition, to the compress- 
ing force exerted by the erector spinal muscles 
contracting between the pelvis and the vertebrae 
involved. 

Herniation of the nucleus pulposus may take 
place superiorly or inferiorly through this 
hyaline plate of cartilage just mentioned, how- 
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ever, the most common dislocation to occur is 
the posterior lateral dislocation of the entire 
disk or a portion of it. Dislocations in midline 
posteriorly are not so common, because the pos- 
terior longitudinal ligament. is strongest in the 
midline posteriorly, and relatively deficient 
laterally where the herniation occurs. There 
may be a congenital maldevelopment of the 
nucleus pulposus where it is found to resemble 
a herniation into the vertebra adjacent. An- 
terior herniation of the intervertebral disk, due 
to mechanical forces alone, are extremely rare’. 
Nuclear expansions of the intervertebral disks 
are important findings, especially in young in- 
dividuals. They are globular expansions of the 
nuclear portion of the disk into the spongiosa of 
the vertebral bodies. They may occur on one or 
both sides of the disk.. The cartilage plate is in- 
tact over these but considerably thinned, such a 
condition predisposing to rupture of the plate 
under abnormal functional strain. 


The intervertebral disks themselves, consti- 
tutes one fourth of the length of the entire. ver- 
tebral column.* The mobility of the spinal 
column for flexion, extension and rotation is 
dependent upon the elasticity of these struc- 
tures. The spinal cord, itself, is approximately 
eighteen inches ‘long. It does not grow from 
fetal life to adult life as rapidly as does the 
spinal column itself, hence, in the three months 
fetus the cord extends to the end of the spinal 
canal, at birth, however,” it extends only to the 
third lumbar vertebra and in the adult its low- 
er end is opposite the lower border of the first 
lumbar vertebra. The cord is divided into seg- 
ments giving rise to a motor and a sensory root 
existing through a corresponding intervertebral 
foramina. Although the fifth lumbar segment 
is opposite the twelfth thoracic or first lumbar 
vertebrae, the fifth lumbar nerve emerges 
through the fifth foramen and hence, due to 
the fact that these nerves emerge at a lower level 
than the same segment of the cord itself, a pro- 
trusion at the level of the fourth lumbar disk, 
(for example) compresses the fifth lumbar 
nerve root, and a protrusion of the fifth inter- 
vertebral disk of the lumbar region compresses 
the first sacral root by displacing this root pos- 
teriorly. This causes the resulting edema, con- 
gestion, and inflammation of the root. The 
fourth and fifth lumbar roots are more fixed 
in the dural sac near the intervertebral fora- 
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men than all the rest of the roots of the cauda 
equina, therefore, the symptoms are more se- 
vere in this location than where the nerves are 
more free in the dural sac, the covering of which 
ends at the first sacral segment. 


PHYSIOLOGY & PATHOGENESIS 


As anterior or lateral flexion of the spinal 
-ord oceurs with increased muscular contraction 
such as found with lifting a heavy weight, or 
when falling from a height and landing on one’s 
feet with the back arehed forward, pressure 
is transmitted from one vertebra to the other 
‘through the medium of the intervertebral disk 
until the relatively stable sacrum is reached. 
‘rom here the force is transmitted out through 
the Iliac bones down the lower extremities. At 
the spot where this transmission of force reaches 
the greatest resistance, that is, where the inter- 
vertebral disk, or these shock absorbers of the 
force cease, the greatest number of herniations 
or pathologeial conditions are found. This 
leaves the lumbo-sacral, or the disk between 
the fourth and fifth lumbar vertebrae the most 
commonly affected in this condition. If the 
spine deflects directly anteriorly, the transmis- 
sion of forees at right angle to the vertebral 
body forms the common line of force posteriorly. 
Going directly posterior, this force meets in 
midline the strong posterior longitudinal liga- 
ments of the spinal column. On either side, 
weaker spots are encountered where the joint 
capsule is weakened, and hence, the herniation 
is most likely to occur on these sides that are 
weakened. Should the vertebral column be flex- 
ed anteriorly, and let us say to the right, then 
the force is transmitted directly posterior and 
to the left, where the herniation occurs on the 
left side. Likewise with the spinal column flex- 
ed to the left the force is transmitted posterior 
and to the right. 
it is possible to have a herniation of the nu- 
cleus pulposus through the cartilagenous. plate 
into the vertebra above or below, especially if 
a condition of softening is present in the verte- 
bra, or a defect is present in the cartilage. Hy- 
perextension, causing anterior dislocation of the 
intervertebral disk is rare, as are intravertebral 
dislocations. Posterior herniations of the inter- 
vertebral disk are the most common and occur 
as a result of force. Whether or not there is 
a predisposing fissure of the annulus fibrosus 


With direct force downward, 
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with the degeneration surrounding it, or wheth- 
er or not the orotrusion of the nucleus and the 
annulus together is spontaneous, it is practical- 
ly always a result of force. (The intravertebra! 
herniations, on the other hand, are most com- 
monly congenital, or a defect is present in the 
cartilage before the herniation occurs.) There 
are two explanations of the causation of these 
hernias. 

(a) Without underlying pathological 
changes in disk, due to an increase in 
the pressure of the internal portion of 
the intervertebral disk above the point 
of resistance of the annulus pulposus. 

(b) With a previous fissure or break in 

the annulus fibrosus, whether congen- 

tial or due to degenerative changes tak- 

ing place, the pressure of the nucleus 

is gradually or suddenly increased 

causing the herniation. Monroe and 
Harding indicate that perforating in- 
jury of the posterior part of the an- 
nulus fibrosus where lumbar puncture 
needles penetrate the posterior longitu- 
dinal ligament,” (when lumbar pune- 
ture is carelessly done) may be the 
cause of the fissure in the initial cause 
of herniation. 

With the fundamental understanding of the 
basie anatomy of the pathological condition, one 
is better able to understand the logical symp- 
toms which follow protrusion into the spinal 
cord itself, or into one or more nerve roots ex- 
tending out from the spinal cord, depending 
upon the size of the tumor caused by the hernia- 
tion. 
both as sometimes oceurs with a herniation of 
the entire disk across the right side, center 
and left side of the vertebral body. The protru- 
sion of the intervertebral disk whether in mid- 
line posteriorly, or whether lateral, practically 
always produces sensory disturbances. 


A protrusion may cause pressure upon 


Hernia- 
tions at midline posteriorly, without sensory dis- 
turbances,* are rare. 
DIAGNOSIS 

Very important in the diagnosis of hernia 
tions of this sort is the history of trauma, re- 
cent or remote, followed by symptoms, which 
depend upon whether the protrusion is in the 
midline causing symptoms of bilateral, ventra! 
cord pressure; lateral to midline causing symp- 
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toms of unilateral cord pressure; or still farth- 
er lateral causing symptoms of unilateral root 
pressure. 


I. Backache, and not only ache but pain 
in the back is important. Scoliosis and ky- 
phosis may or may not be present, and to 
either there is no specificity. The causa- 
tive agent may be due to different factors. 
Direct pain from the tear or stretching of 
the posterior longitudinal ligament and sur- 
rounding structures, for the annulus fi- 
brosus is innervated by a small sensory 
nerve originating just distal to the posterior 
root ganglion.'' It reenters the interverte- 
bral foramen and courses downward on the 
lateral aspect of the posterior longitudinal 
ligament for about two vertebrae distance, 
for example the third lumbar recurrent 
nerve innervates the fourth and fifth lum- 
bar intervertebral disks. Spasm of the 
muscle which can be palpated is another 
agent causative of much pain in this con- 
dition. Rigidity of the back is a very fre- 
quent finding. 

Il. Tenderness, elicited on palpation over 
the sacro-iliaec or over the spines or para- 
vertebral regions, is relatively important, 
und is found in a small percentage of cases. 
Local tenderness over the involved vertebra 
may or may not be found, when present it 
is highly significant. 

III. The pain in the back may be mild or 
severe, however, the one thing that is typi- 
cal of the pain in the back is the aggrava- 
tion by certain factors. Motion, anterior 
flextion or dorsi flexion of the spine, pro- 
duces exacerbation of the pain. Aggrava- 
tion of the pain with sneezing or coughing 
is important. This may not only cause 
localized increase in the pain, but causes a 
radiation of the pain. 

IV. Lancination of the pain in the region 
of the sciatic nerve, much like that in the 
trigeminal neuralgia (tic douloureux) is 
found with sneezing or coughing. This is 
vaused by two factors. (a) Spinal contrac- 
tion of the muscles of the errector spinae 


group of muscles tending to bring the ver- 
tebrae closer together causing the disk to 
be protruded farther out at this time. 
(b) Physiological increase in the spinal 
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fluid pressure at the time and increase 
pain.® Also with these motions, there is 
frequently accompanied anterior flexion 
of the spine. Naffziger and Jones have 
modified this by a test®, which they have 
described, in which both jugular veins are 
occluded until there is a feeling of fullness 
in the head and flushing of the face. This 
produces aggravation of pain in the back, 
pain in the leg, and paresthesia. It is said 
to be pathognomonic of intra-spinal disease 
of some sort. 


V. Radiating out from the back, we find 
that sciatica is a common symptom, this is 
due to direct pressure upon nerve root in- 
volved in the protrusion of the disk. 


VI. We have found nothing particular- 
ly characteristic about the distribution of 
the paresthesia, anesthesia, tingling, numb- 
ness, ete. Sensory changes may be involve- 
ment of pain and temperature sensations. 
Vibrations may be impaired. Muscle, joint 
or tendon sense may be imparied. These 
findings are found most commonly in cen- 
tral herniations posteriorly and are found 
bilaterally. Both being most common in 
cervical disks. With the disassociated find- 
ings of vibrations and muscle, joint and 
tendon sensations, the vibration returns 
last. We have found that in nearly all 
eases of lumbo-sacral disk, the anesthesia, 
or paresthesia covers the fourth and fifth 
toes. Pressure on the sacral nerve makes 
the anesthesia area on the anteriolateral as- 
pect of the lower leg, and on the disk her- 
niation between the fourth and fifth verte- 
brae, the sensory disturbances are usually 
found along the lateral aspect of the leg. 
These, however, we have not found very 
distinguishing. In all cases in which sen- 
sory disturbances are found, they are found 
down the lateral aspect, maybe down the 
anterior or posterior surface of the leg, 
into the lateral aspect of the foot. Just as 
motion of the spine or legs increases, the 
pain, so does absolute immobility of the 
spine give freedom from the pain, and 
hence, I believe before this condition was 
accurately diagnosed, many cases were re- 
lieved by spinal fusion. 


VII. The Achilles reflex may or may not 
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be present, when absent it is an important 
finding and points to a lumbosacral disk, 
when present it is of no significance. If the 
ankle jerk is unchanged, the sensory dis- 
turbances farther anterior in the leg may 
be involving the large toe, the fourth lum- 
bar disk is probably involved. Straight leg 
raising is usually limited on the side affect- 
ed, usually less than forty-five degrees, 
found in most eases to be around twenty- 
five or thirty degrees. The Lesage test is 
important and is usually positive. Adduc- 
tion and adduction of the leg lend no im- 
portance to the findings. At times it is 
not necessary to flex the hip in the Lesage 
test, but to merely dorsiflex the ankle as 
one does in testing for ankle clonus. In 
severe cases this will produce the same 
result. Ober’s and Ely’s signs are relative- 
ly non contributory. 


VIII. The laboratory tests besides Radio- 
graphs are of no particular significance. 
The only one of much importance is the 
spinal fluid protein determination. This 
may or may not be raised since the tumor 
is extradural. 


Thus in summary of the symptoms, we find 
that a classical history is as follows. The pa- 
tient has had an injury in nearly all of the 
eases which we have encountered. This may 
have been in lifting, twisting or straining, fol- 
lowed by a backache with associated sciatica. 
The sciatica and backache being increased with 
coughing or with sneezing. There is usually 
anesthesia or parathesia of the anterior or an- 
tero-lateral surface of the leg or foot. With 
such a history and such findings, the diagnosis 
of posterior protrusion or herniation of the in- 
tervertebral disk is practically always a cer- 
tainty, if the patient does not correspond to 
conservative treatment within ninety days at 
the most. The only other condition, presenting 
signs and symptoms such as these, is tumor oc- 
cupying the same position. Tumor is only to 
be mentioned to say that it is exceedingly rare. 


TREATMENT 
Treatment of these cases is by operation, and 
operation alone, whether or not one uses pre- 
liminary myelography with air or oil or wheth- 
er he does not use it, is not for me to enter in 
here, there are advantages and disadvantages of 
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both. 


We use myelography with lipiodol, dio- 
drast gives a fine Roentgengram but has several 


grave disadvantages. Air myelography is good, 
however, with this many disks can be missed. 
Other good men do not use myelography. When 
one operates and does not find a disk protruded 
but at any rate curetts out the disk and ealls 
it a silent disk, which Dandy states is present 
in about twenty-five percent of the cases, one 
finds it hard to be wrong whether myelography 
is used‘ or not. At any rate we leave the pa- 
tient in the hospital for thirty-six to forty- 
eight hours preoperatively, usually having him 
enter the hospital immediately after, or before 
the myelogram. The oil is all aspirated im- 
mediately after the myelogram and not more 
than one or two droplets left. 


The patient is prepared for operation using 
a twenty-four hour back preparation. He is 
given usually three grains of nembutal the 
night before, a grain and one half upon awak- 
ening, and then at the time of operation on call 
for surgery, he is usually given one quarter of 
morphine and one, one-hundredth and fiftieth 
of a grain of scopolamin. He is given a soap 
suds enema the night previously, light supper 
and no breakfast the morning of operation. 

We use general anesthesia, it may be pen- 
tothal sodium, ether, or any gaseous anesthesia. 
This is irrevelant. The anesthetic, I believe, in- 
fluences the case very little, except, perhaps, in 
midline protrusions where it is necessary to do 
a transdural approach. Here wretching and 
nausea which may follow ether anesthesia causes 
increased headache due to post operative leakage 
of spinal fluid. 


The patient is placed on the abdomen with 
the break under the table at the lumbosacral 
joint. The break is elevated. The incision is 
made covering the length of four or five ver- 
tebral spines, and the dissection we carry on 
now in our latest technique of the operation is 
only on the side on which the disk is present. 
We do not strip the muscles from both sides 
of the spinous processes of the vertebrae. This 
dissection of the errector spinae group of mus- 
cles on but one side, aids in the patient’s post 
operative course. He does not have the back- 
ache he would have if the muscles were freed on 
both sides. We dissect the muscles by doing a 
sub-periosteal dissection down along the spines 
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of each vertebra, and as the dissection is done, 
one spine at a time, these sub-periosteal areas 
are packed well with gauze sponges. They are 
all freed downward along the spine and out 
along the transverse process, the inter-spinous 
connective tissue, and the inter-spinous liga- 
ments are cut from one spine to another. Then 
the muscles as a whole.are retracted laterally, 
and in this way bleeding is reduced to a mini- 
mum, and the procedure is much more rapid 
than any other which we have encountered. 

We practically never, in the next stage of 
the operation, do either laminectomy or hemi- 
laminectomy. The ligamentum flavum is re- 
moved and it may be necessary to rongeur away 
a small portion of the laminae above and a small 
portion of the laminae below. Although at 
times the ligamentum flavum, which one goes 
through in approaching the disk, is sometimes 
found to be mueh thicker than others, this con- 
dition is also found in normal cadavers, and so, 
its relation to the ruptured disk and causation 
of symptoms is largely debatable. At times it 
may be necessary to rongeur away merely a 
small portion of the upper laminae. We have 
never removed a disk without removing some 
of the laminae’, however. 

Usually by now, or previous to this, one has 
inserted a finger into the wound and felt the 
pea sized or larger, firmly spongy, cartilagin- 
ous, tensely fluectuant tumor mass protuding. 
As one feels this mass, he may cause pressure 
or irritation of the nerve root which is seen to 
be swollen and edematous and pushed posterior 
over the hernia, and by. irritating this nerve 
cause a twitching of the leg. The epidural fat 
is then well cleared away. The relatively large 
venous plexus seen running along the lateral as- 
pect of the dura here may cause considerable 
oozing. These vessels may be coagulated or 
packed with muscle flap, but are best treated 
by careful avoidance. The clinical importance 
of the large, nearly hemangiomatous veins seen 
here is still to be determined. Some of these 
appear large enough to cause symptoms of pres- 
sure. At any rate, at times, they are very 
troublesome in the technical procedure of the 
operation. 


The spinal cord and nerve roots are then re- 
tracted. The dura retracted medially and the 
nerve roots practically always retraeted infer- 


iorly and medially. The disk is then seen pro- 
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truding, pearly white, if it is unruptured, or 
shaggy, necrotic tissue, if it has ruptured. In 
most cases it is unruptured, and is seen as a 
pearly white, shiny tumor. To the uneducated 
eye, it may be remarkably small and insignifi- 
cant to be causing such a crippling and prog- 
ressively invalidizing condition, it may be, per- 
haps no bigger than four millimeters in diamet- 
er. Rarely is it more than one and one half 
centimeters in diameter. With the scene well 
prepared with suction, with the nerve root and 
dura well retracted and out of the way, the 
hernia mass is then entered with a bistoury blade 
on a long handle. Depending upon the pres- 
sure, the necrotic nucleus may shoot out as high 
as six inches from the tumefaction. We try to 
cut a stellate opening in the posterior longitudi- 
nal ligament large enough to allow free egress 
of the herniated, necrotic nucleus. Then one 
of the most important steps in the entire opera- 
tion must be carried out in order to prevent re- 
currence and to cause complete cure of the con- 
dition. It is then necessary, with a long, nar- 
row curett, (preferably of the pituitary type) 
to thoroughly curett the interverebral space, re- 
moving all fibers which are likely to extrude at 
a later date, otherwise reoperation may be nec- 
essary. When we are sure that the entire joint 
space has been curetted, we usually insert a nar- 
row Allis foreeps or long Kocker forceps into 
the space, grasp and draw out any fragments 
that may remain. 


The dura and spinal nerves are then allowed 
to return to normal position. Here again the 
edematous, swollen nerve root may be seen. 
Hemotasis is now secured and the back is en- 
closed in layers. It is rarely necessary to insert 
a drain, only in cases where oozing from the 
aforementioned lateral and posterior veins of 
the dura cannot be successfully stopped, is a 
rubber dam drain inserted along the scene and 
drawn out one end of the wound. 


The patient is kept in bed two weeks, on the 
back as much as possible for the first three to 
five days, he is given routine hygienic care and 
allowed up on the 14th day, after being fitted 
with a small lumbo-sacral belt. He is then al- 
lowed gradually to resume normal activity. 


This may be said to be our ‘‘standard pro- 
cedure.’’ The ‘‘deluxe’’ operation may be nec- 
essary with central herniations of the disk ne- 
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cessitating transdural approach. Bilateral dis- 
section of the erector spinae groups of muscles 
and unilateral or bilateral laminectomy may be 
necessary in these cases. Reoperation presents 
the same situation as in reoperation for inguinal 
hernia, for example. Namely loss of clevage 
plains, loss of normal landmarks, dense scar 
tissue necessitating much slower work and care- 
ful dissection. Reoperation may be necessary 
primarily for recurrence of a not thoroughly re- 
moved disk, or scar formation causing displace- 
ment or pressure on the cord or nerve roots. 
Hither causative agent must be removed. The 
results from such are specific and when com- 
petently carried out within a reasonable length 
of time after the injury, practically complete 
recovery can be anticipated. 


Lois Grunow Memorial Clinic 
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Common Errors in Orthopaedic Surgery 
JAMES L. SMITH, M. D. 
Phoenix, Arizona 


M* object is to point out a few of the com- 


mon errors that are seen by the Ortho- 
paediec Surgeon so that they may be avoided by 
the general practitioner and general surgeon. 

One of the most irreparable errors is improp- 
er site of incisions. It is not uncommon for 
one to see an incision directly through the an- 
terior aspect of the quadriceps muscle for ex- 
posure in open reduction of the femur of the 
midthird. This practically always results in 
limited motion at the knee, particularly in flex- 
ion. Cross or ‘‘X’’ incisions are always unde- 
sirable, yet we occasionally see them. 

The improper application of bone plates is 
one of the most frequent errors. Most often 
the plate is inadequate in length for proper sup- 
port and practically always the screws fail to 
penetrate both cortices. If the plate be too 
short or of too small a size then there will not 
be adequate mechanical support for the frac- 
ture. If at least one screw proximal and one 
distal to the fracture site does not penetrate 
the opposite cortex there is excellent chance 
that the plate will become loosened resulting in 
improper fixation. The use of the improper 
size drill point for the screw, particularly if 


Read before Arizona State Medical Association,, 
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the drill is too large will result in loosened 
serews. The drill should be the size of the 
shaft of the screw with the theads removed and 
I feel that a thread cutting screw is a great 
advantage. An adequate supply of plates and 
serews should be on hand, before surgery is 
performed and the drill which should be used 
with certain screws should be checked before- 
hand so that no error can be made in selecting 
the drill point. Care should be employed in ap- 
plying the plate so that the fragments are not 
held apart but are in good contact. I feel that 
the best method of obtaining and maintaining 
contact of the fragments is with the use of a 
slotted plate which allows for some final ad- 
jusment to be carried out after the plate is ap- 
plied and before the final turn of the screw 
is made. 
REMOVAL OF CASTS 

On several occasions I have examined patients 
with malformations following open reduction 
where radiographs showed excellent position 
had: been obtained at the time of surgery but 
where the surgeon felt it was necessary to re- 
move the cast two weeks following surgery for 
the removal of sutures or even to leave the cast 
off until the sutures were removed. This is a 
hazard which should not be taken as either stain- 
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less steel or absorbable sutures may be used and 
the cast may be left on for months if desired 
without their removal. Too frequently immo- 
bilization is not continued for a_ sufficient 
length of time. Removal of cast before bone 
union is complete may result in poor alignment. 

When and how to cut a cast is important. 
Should it be necessary, because of swelling or 
other signs of obstruction of circulation, it is 
desirable to cut the cast from the heart or proxi- 
mal extremity of the cast to the distal. When 
the toes or fingers are swollen the cast is more 
often cut around them to relieve discomfort and 
this generally makes them only swell more. The 
east should be cut from proximal to distal until 
the skin is visible through the entire length. 
Not only does this relieve any obstruction caus- 
ed by the cast, but it usually will not cause any 
loss of position of fragments, and furthermore 
it is easy to later place a roller plaster bandage 
around the east, close this space and remove the 
slack when the swelling has subsided. The most 
frequent method of relieving areas of local pres- 
sure under a east is to cut a circular hole out of 
it. Almost invariably this causes a herniation 
of soft tissue and makes more serious complica- 
tions. The correct method is to cut an X- or 
cross in the plaster and pull up the corners. 
As soon as pressure is relieved the corners may 
then be strapped down with adhesive tape and 
herniation may be prevented. The application 
of skin tight cireular plaster of Paris cast to a 
recent fracture without cutting it, I believe, 
is dangerous unless unusual care be given. On 
the other hand I feel that the non-use of skin 
tight walking cast on the proper fracture at a 
later date is an error of treatment. 

CLUB FOOT 

When should treatment be begun on a club 
foot? Not infrequently a mother brings her 
year old child in with club feet. When I in- 
quire why they have waited so long to bring 
the child in they state that they were told by 
their family physician, when the child was born, 
that no treatment could be carried out until the 
child is a year old. This is so common that. I 
frequently wonder where this fallacy originated. 
Club foot treatment should be started the first 
week of life unless there are other serious phy- 
sical complications that prevent treatment. It 
is highly desirable that the feet be corrected 
completely by one year of age so that the child 
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may start walking at the usual time. If, how- 
ever, treatment is deferred to this age, perfect 
function is rarely obtained and it is usually 
necessary to perform surgery which might oth- 
erwise have been avoided. 

TRACTION 

With the popularity of skeletal traction we 
frequently see additional fracture of the long 
bones from Steinman pins which have been driv- 
en in by the use of a mallet. While this is us- 
ually not a serious complication, it is one which 
may prove embarrassing and can practically al- 
ways be avoided if the proper site be selected 
or if the pin be drilled instead of driven in. 
Such fractures usually oceur in the shaft of 
the tibia when an attempt is being made to 
drive a pin with a mallet too near the center 
of the shaft. If a site be selected near the joint 
in the cancellus bone there is little likelihood 
of a fracture. Probably more desirable, how- 
ever, is the use of a heavy drill of the Sloat type. 
If an electric drill be used it should go at slow 
speed to prevent burning the tissues. After the 
pin is placed there is still a chance of fracturing 
the bone in manipulation of fractures if both 
cortices are not penetrated. 

MISCELLANEOUS ERRORS 

It is not best to tell the patient with frac- 
tures of the transverse process that he has a 
broken back. To treat them as one does a com- 
pression fracture of the spine is, in my opinion, 
harmful. There is usually little loss in function 
from even ununited fractured transverse pro- 
cesses. 

Not considering dislocations acute emergen- 
cies is a great mistake as the ease of reduction 
is inversely proportional to the amount of time 
elapsed since the time of occurrence. Failure to 
examine patients properly and allowing a dis- 
location to go overnight is a mistake. A dislo 
cation which is allowed to go long enough to 
necessitate an open reduction may result in 
great loss of function of the joint. Any joint 
which remains untreated and dislocated for 
three weeks may be considered for all practical 
purposes to be irreducible by closed means. 

In conclusion I would like to say that I have 
pointed out a few of the more common errors, 
many of them elementary. One could go on for 
a long time pointing out others but time pre- 
vents. The ones herein listed are common. 


926 East McDowell 
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Gallbladder Disease 
WILLIAM W. HAGGART, M. D. 
Denver, Colo. 


F all abdominal surgery, that of the upper 

abdomen carries the highest mortality be- 
cause of the many possibilities of complications. 
For this reason upper abdominal surgery should 
not be taken lightly. Cases should be most 
carefully studied and considered before surgery 
is advised. The most common upper abdominal 
surgery is that for gallbladder disease, which 
is not usually advised unless the diagnosis of 
stones can be made. The production of stones 
is a late manifestation of gallbladder disease 
and may require years for their formation. The 
type of gallbladder that I wish to talk about 
today is that which is a forerunner of the pro- 
duction of stones, and which I believe is not as 
universally recognized. 

The symptoms of this type of disease are 
purely toxic. There is not the colicky pain, but 
the infection resulting from a malfunctioning 
gallbladder does an untold amount of liver 
damage. I feel that if it were removed it would 
prevent some of the later unremedial compli- 
cations that we see in the late forties and fifties 
about the liver and the gastrointestinal tract. 

In my series of cases the incidence of this 
type was 44.4% of all gallbladder cases; the 
average age being 35.4 years; the percentage 
of females, 70%, and of males, 30%. Thus we 
see that the percentage of gallbladder is still 
the greatest among the females, and that this 
type of gallbladder disease occurs within the 
third decade. Another interesting observation 
is that gallbladder disease does not necessarily 
occur in the ‘‘fair and fat,’’ as fully 50% of 
these cases were the thin, wiry type of individ- 
ual ordinarily not considered the ‘‘ gallbladder 
type.’’ Practically all of this series gave a 
history of a previous over-whelming infection, 
such as typhoid, searlet fever, and, within the 
last few years, streptococcic infection which is 
sometimes diagnosed under the head of influen- 
za. It is not uncommon to obtain a history of 
having had an overwhelming infection neces- 
sitating confinement to bed for three days to a 
week, after which gastrointestinal distress be- 
came progressively more severe, with belching, 
gaseous distention, headache, dizziness, and even 
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slight arthritis, so that medical advice was 
sought. The complaint is usually described as 
coming in attacks lasting from ten days to two 
weeks, having intermissions in which merely 
dizziness, headache, fatigue, and a sallow color 
are the predominating symptoms. Practically 
all of this class complain of upper right quad- 
rant tenderness. Practically none give a his- 
tory of acute upper right quadrant pain of the 
colicky type. None complain of jaundice as 
such, nor clay-colored stools, but a few give a 
hostory that, when quite young, they had an 
attack which was diagnosed as catarrhal jaun- 
dice with apparently complete recovery. 


DIAGNOSIS 


In these patients very little is found in the 
physical examination aside from a slight sallow 
color and pain upon palpation in the right up- 
per quadrant which usually radiates to the 
back. The diagnosis should be suspected on his- 


tory, and a choleecystogram taken which really 
clinches the diagnosis. 

As you all know there are two methods of 
x-raying the gallbladder, one in which the dye 
is taken by mouth and eighteen hours later a 
picture is taken. Definite concentration of the 
dye should be present at this time. After a fat- 
ty meal another picture is taken which normal- 
ly should show some emptying of the gallblad- 
der, and at the end of twenty-four hours the 
dye should have completely disappeared. This 
method, however, carries with it some draw- 
backs as it is very difficult for some people to 
retain the dye. Of course in these cases a nega- 
tive finding means little. It is not uncommon in 
these people to see a good deal of the dye down 
in the intestinal tract. 

To my mind the most satisfactory use of the 
dye is by the intravenous method. This is a 
positive method and, if given properly, I feel 
is perfectly safe although care must be used 
in the way the dye is put into solution, and the 
solution should not be allowed to stand for any 
length of time before administration. Six 
hours after administration of the dye the first 
picture is taken which demonstrates the con- 
centration. A fatty meal follows this. Another 
picture is then taken which should show some 
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emptying of the bladder. I think it is most 
important to check this at the end of twenty- 
four hours. If the gallbladder is not completely 
empty by that time, a malfunction is certainly 
present. This type which does not empty un- 
doubtedly harbors infection with resultant liv- 
er damage. 
SURGICAL ASPECTS 

Pre-operative preparation is a very essential 
part of successful gallbladder surgery. I feel 
that most of these patients should be in bed in 
the hospital for forty-eight to seventy-two hours 
before any operative procedure is undertaken. 
During this time I force fluids as much as pos- 
sible and give a daily intravenous of normal 
saline containing ten per cent glucose. Infec- 
tion in and about the liver causes a depletion of 
the glycogen reserve, and I feel it very im- 
portant that this be built up before surgery is 
instituted. At the same time I give moderate 
doses of Vitamin K and of the B complex. I be- 
lieve that surgery should not be undertaken un- 
til the patient has completely quieted down ner- 
vously, and, if necessary to produce this state, 
I do not hesitate to give hypnotics. 

Anesthesia in gallbladder surgery is a very 
important part of suecessful end results as I 
feel a good many of the chest complications re- 
sulting from upper abdominal surgery are the 
result of too much traction, faulty relaxation. 
and poor anesthesia. It is impossible to get 
a complete and satisfactory relaxation from gas 
anesthesia alone; hence, it is necessary to use 
some ether. With the modern closed method of 
anesthesia it is very easy to put in a little ether, 
the total amount of which the patient actually 
gets amounting to not more than three quarters 
of an ounce. 

Next in importance is proper exposure which 
means a long incision. If your exposure and 
relaxation are right, there is no need for hand- 
ling the abdominal contents to any great ex- 
tent. One sponge is usually sufficient to pack 
off the intestines and stomach and properly ex- 
pose the gallbladder area. Caution must be ex- 
ercised in placing clamps on to the cystic duct 
as there are a good many anatomical variations 
of the common duet. For this reason it is very 
essential in my mind not to blindly put the 
clamps on the cystic duet but to carefully dis- 
sect the duct out and identify in its whole 
length the common duct. Careful palpation of 


SOUTHWESTERN MEDICINE 


July, 1943 


the common duct and of the head of the pan- 
creas should be done, and unless foreign bodies 
are felt in the common duct or there is an ab- 
normal condition in the head of the pancreas, 
I do not consider it wise in any way to disturb 
the common duct, that is by irrigation, ete. It 
is my feeling that any trauma to the common 
duct is apt to produce later strictures. The 
post-operative recovery is aided also if there 
is as little pulling as possible of the mesentery. 
There is no question in my mind that too rough 
handling of the mesentery results in post-opera- 
tive ileus. 

The gallbladder is taken out from below up, 
enough peritoneum being left that the fossa 
can be covered over. I feel that all cholecystec- 
tomies should be drained, the drain being placed 
into the foramen of Winslow, no matter how 
dry the bed appears to be. The drain does not 
do any damage and can be slipped out in from 
three to four days, or even sooner, and it most 
certainly is a life saver if there should be undue 
serous drainage or if the tie on the cystic stump 
should slip. Where it is present, a routine ap- 
pendectomy is always done as I believe it plays 
a part in the development of this syndrome and 
it does not increase the risk to the patient. 

Post-operatively, it is necessary to keep up 
the fluids, and this I do by the intravenous 
method, allowing the patient to take liquids by 
mouth as soon as he is able. These patients 
should be kept comfortable but made to roll in 
bed, and, most important of all, be given carbon 
oxide and oxygen every half hour for the first 
twenty-four hours and thereafter as indicated. 
This procedure I feel is fine insurance against 
a massive collapse. 


The most common complication is atelectasis, 
and when one is unfortunate enough to have this 
arise, helium and oxygen, combined with mak- 
ing the patient roll from side to side, is probably 


the best treatment. Peritonitis is rarely a com- 
plication unless the contents of the gallbladder 
have been spilled, but. even with this, the drain- 
ing of the fossa usually takes care of it. Ileus 
and real intestinal obstruction must be watched 
for, especially the ileus, if there has been a very 
rough handling of the mesentery. Most of the 
eases in which we diagnose ileus are not true 
ileus, as when this really develops it is a very 
serious situation and as a rule fatal. Resting 
the patient well before operation, raising the 
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water balance, and administering glucose, have 
a very definite tendency to avoid ileus. 

The convalescence of these patients is slow. 
Of course they make the usual reaction and are 
out of the hospital within two weeks time, but 
it usually takes about a year until the symptoms 
of headache, dizziness, fatigue, and indigestion 
entirely disappear. They usually are never able 
to tolerate a great deal of fat in the diet. 

In conclusion, I wish to bring to your at- 
tention that type of gallbladder which does not 
as a rule have stones, but its chief symptoms 
being that of toxemia, probably due to the 
breaking down of the liver as a result of the 
infection harbored in and about the gallbladder. 
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POSTGRADUATE COURSES FOR 
MEDICAL OFFICERS 


In order to provide medical officers of the 
Army, Navy and Public Health Service with 
opportunities to keep abreast of new develop- 
ments in treatment and prevention of disease 
and disabilities, ‘‘Wartime Graduate Medical 
Meetings’’ are being organized under the aus- 
pices of the American Medical Association, 
American College of Physicians and American 
College of Surgeons and with the sanction of 
the surgeon generals of the three services. 

A committee of three—representing the three 
organizations—has been appointed to adminis- 
ter the program. They are Dr. Edward L. 
Bortz, Philadelphia, chairman; Dr. William B. 
Breed, Boston, and Dr. Alfred Blalock, Balti- 
more. The country has been divided into 24 
sections and key committees of three men ap- 
pointed to head up the activities in the various 
sections. 

Ohio and Pennsylvania comprise Section No. 
8 and the section committee is composed of Dr. 
Charles A. Doan, Columbus, chairman (Dr. 
Doan is chairman of the Committee on Scien- 
tifie Work of the Ohio State Medical Associa- 
tion and head of the Medical Department, Ohio 
State University, College of Medicine); Dr. 
George R. Harris, Pittsburgh, and Dr. Fred M. 
Douglass, Toledo. 


A group of qualified authorities has been se- 
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lected to act as consultants in the special fields 
and assist the section committees. 


The section committees will be responsible for 
formulating programs to be presented at camps 
and military hospitals; for the selection of 
speakers ; and for the handling of numerous de- 
tails in connection with the meetings. The pro- 
grams will consist of ward walks, clinies, prac- 
tical demonstrations, moving pictures, lectures 
and conferences. The committees will work 
closely with the commanding officers of the 
various army corps commands and naval dis- 
tricts and will cooperate with groups which al- 
ready are sponsoring meetings of this kind for 
army and navy installations in their immediate 
vicinity. 


NAVY SERVICE OPEN TO 
WOMEN 


Women with medical training are being 
sought by the Navy to serve in several capa- 
cities. 


Opportunities in the Hospital Corps of the 
United States Naval Reserve have developed 
for women with training or experience in the 
following fields; bacteriology, biology, chem- 
istry, clinical laboratory, clinical laboratory 
technician, dental technic (general), dental 
technicians (dental hygienists), dental techni- 
cians (dental mechanics), home economics, 
medical or dental secretaries, nursing (except 
graduate or registered nurses), occupational 
therapy, office assistants (medical or dental), 
pharmacy, pharmacists (registered), physics, 
physiotherapy, physiotherapy technicians, prac- 
titioners or assistants in any of the healing arts 
(except physicians and dentists), x-ray, and 
x-ray technicians (clinical). 


In addition to this specialized background, 
applicants for Hospital Corps duty must meet 
the regular minimum requirements of the 
WAVES. They must be citizens of the United 
States, at least 20 years of age, and not yet 
36 years of age, and have had a high school 
education. Persons over 20 and under 21 must 
have parents’ consent before enlisting. 

Successful applicants are enlisted and sent to 
WAVE indoctrination schools. After complet- 
ing their basic training, these Hospital Corps 
WAVES will be sent to release for sea duty 
men now serving in naval hospitals and naval 
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stations throughout the continental United 
States. They receive a rating which may be 
as high as a Petty Officer, Second Class. Ad- 
vancement will be determined by individual 
ability in service. Below is a list of Navy pay 
grades. This table shows the monthly base pay. 
In addition, WAVES are provided food, quar- 
ters, medical and dental care, and $200 worth 
of clothing. In case government. facilities are 
not available, they receive subsistence and quar- 
ters allowances totalin $2.75 a day. 
Monthly 
Base Pay 
$50.00 
54.00 


Rate 
Apprentice Seaman 
Seaman, Second Class 
Seaman, First Class 
Petty Officer, Third Class 
Petty Officer, Second Class 
Petty Officer, First Class 
Chief Petty Officer, 


Acting Appointment 126.00 


Opportunities for service as Health Special- 
ists have developed for women exceptionally 
qualified in the following fields: biostatistics, 
medical research (blood plasma), parasitology, 
public health bacteriology, helminthology, .oc- 
cupational therapy, physical therapy, and sero- 
logy. 

Applicants for this program must submit 
evidence of their specialized background and 
must meet the minimum requirements for Of- 
ficer Candidate training. They must be citi- 
zens of the United States, at least 20 years of 
age and preferably not over 35 years of age 
unless they possess unusual qualifications. Upon 
completion of their training, suecessful candi- 
dates will be commissioned as Ensign or Lieu- 
tenant (jg). 

Women doctors (M.D.) may apply for com- 
missions in the Naval Reserve. 


MILITARY SURGEONS MEET 


The Association of Military Surgeons of the 
United States will hold its 51st annual conven- 
tion in Philadelphia at the Bellevue-Stratford 
Hotel October 21-23, inclusive, according to an 
announcement by association officers. 

The three-day convention will assemble doc- 
tors from all the current war fronts where 
United States forces are fighting, and from 


SOUTHWESTERN MEDICINE 


July, 1943 


the great base hospitals where rehabilitation of 
the wounded is in progress. They will bring 
with them information on the latest techniques 
of wartime medicine and surgery. Numerous 
forum lectures, practical demonstrations, mov- 
ing pictures and teaching panels are planned 
to present the wealth of data to the convention. 

Honorary chairman of the convention this 
year is Rear Admiral Ross T. MelIntire, Sur- 
geon General of the Navy. The general chair- 
man is Captain Joseph A. Biello, Medical Corps, 
USN, who is District Medical Officer of the 
Fourth Naval District. 








MISCELLANY 








BARREN MARRIAGE 
1. ‘‘Barren marriage’’ is a more appropriate 
term than female sterility, for the problem pre- 
sented by a wife who has failed to become preg- 
nant. 


2. Either the husband or the wife may be 
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water balance, and administering glucose, have 
a very definite tendency to avoid ileus. 

The convalescence of these patients is slow. 
Of course they make the usual reaction and are 
out of the hospital within two weeks time, but 
it usually takes about a year until the symptoms 
of headache, dizziness, fatigue, and indigestion 
entirely disappear. They usually are never able 
to tolerate a great deal of fat in the diet. 

In conclusion, I wish to bring to your at- 
tention that type of gallbladder which does not 
as a rule have stones, but its chief symptoms 
being that of toxemia, probably due to the 
breaking down of the liver as a result of the 
infection harbored in and about the gallbladder. 
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POSTGRADUATE COURSES FOR 
MEDICAL OFFICERS 


In order to provide medical officers of the 
Army, Navy and Public Health Service with 
opportunities to keep abreast of new develop- 
ments in treatment and prevention of disease 
and disabilities, ‘‘Wartime Graduate Medical 
Meetings’’ are being organized under the aus- 
pices of the American Medical Association, 
American College of Physicians and American 
College of Surgeons and with the sanction of 
the surgeon generals of the three services. 

A committee of three—representing the three 
organizations—has been appointed to adminis- 
ter the program. They are Dr. Edward L. 
Bortz, Philadelphia, chairman; Dr. William B. 
Breed, Boston, and Dr. Alfred Blalock, Balti- 
more. The country has been divided into 24 
sections and key committees of three men ap- 
pointed to head up the activities in the various 
sections. 

Ohio and Pennsylvania comprise Section No. 
8 and the section committee is composed of Dr. 
Charles A. Doan, Columbus, chairman (Dr. 
Doan is chairman of the Committee on Scien- 
tifie Work of the Ohio State Medical Associa- 
tion and head of the Medical Department, Ohio 
State University, College of Medicine); Dr. 
George R. Harris, Pittsburgh, and Dr. Fred M. 
Douglass, Toledo: 


A group of qualified authorities has been se- 
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lected to act as consultants in the special fields 
and assist the section committees. 


The section committees will be responsible for 
formulating programs to be presented at camps 
and military hospitals; for the selection of 
speakers ; and for the handling of numerous de- 
tails in connection with the meetings. The pro- 
grams will consist of ward walks, clinics, prac- 
tical demonstrations, moving pictures, lectures 
and conferences. The committees will work 
closely with the commanding officers of the 
various army corps commands and naval dis- 
tricts and will cooperate with groups which al- 
ready are sponsoring meetings of this kind for 
army and navy installations in their immediate 
vicinity. 


NAVY SERVICE OPEN TO 
WOMEN 
Women with medical training are being 
sought by the Navy to serve in several capa- 
cities. 


Opportunities in the Hospital Corps of the 
United States Naval Reserve have developed 
for women with training or experience in the 
following fields; bacteriology, biology, chem- 
istry, clinical laboratory, clinical laboratory 
technician, dental technic (general), dental 
technicians (dental hygienists), dental techni- 
cians (dental mechanics), home economies, 
medical or dental secretaries, nursing (except 
graduate or registered nurses), occupational 
therapy, office assistants (medical or dental), 
pharmacy, pharmacists (registered), physics, 
physiotherapy, physiotherapy technicians, prac- 
titioners or assistants in any of the healing arts 
(except physicians and dentists), x-ray, and 
x-ray technicians (clinical). 


In addition to this specialized background. 
applicants for Hospital Corps duty must meet 
the regular minimum requirements of the 
WAVES. They must be citizens of the United 
States, at least 20 years of age, and not yet 
36 years of age, and have had a high school 
education. Persons over 20 and under 21 must 
have parents’ consent before enlisting. 

Successful applicants are enlisted and sent to 
WAVE indoctrination schools. After complet- 
ing their basic training, these Hospital Corps 
WAVES will be sent to release for sea duty 
men now serving in naval hospitals and naval 
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throughout the continental United 
States. They receive a rating which may be 
as high as a Petty Officer, Second Class. Ad- 
vancement will be determined by individual 
ability in service. Below is a list of Navy pay 
grades. This table shows the monthly base pay. 
In addition, WAVES are provided food, quar- 
ters, medical and dental care, and $200 worth 
of clothing. In case government facilities are 
not available, they receive subsistence and quar- 
ters allowances totalin $2.75 a day. 


stations 


Monthly 
Rate Base Pay 
Apprentice Seaman 
Seaman, Second Class 
Seaman, First Class 
Petty Officer, Third Class 
Petty Officer, Second Class 
Petty Officer, First Class 
Chief Petty Officer, 


Acting Appointment 126.00 


Opportunities for service as Health Special- 
ists have developed for women exceptionally 
qualified in the following fields: biostatisties, 
medical research (blood plasma), parasitology, 
public health bacteriology, helminthology, oe- 
cupational therapy, physical therapy, and sero- 
logy. 

Applicants for this program must submit 
evidence of their specialized background and 
must meet the minimum requirements for Of- 
ficer Candidate training. They must be citi- 
zens of the United States, at least 20 vears of 
age and preferably not over 35 years of age 
unless they possess unusual qualifications. Upon 
completion of their training, successful candi- 
dates will be commissioned as Ensign or Lieu- 
tenant (jg). 

Women doctors (M.D.) may apply for com- 
missions in the Naval Reserve. 


MILITARY SURGEONS MEET 


The Association of Military Surgeons of the 
United States will hold its 51st annual conven- 
tion in Philadelphia at the Bellevue-Stratford 
Hotel October 21-23, inclusive, according to an 
announcement by association officers. 

The three-day convention will assemble doc- 
tors from all the current war fronts where 
United States forces are fighting, and from 


SOUTHWESTERN MEDICINE 


July, 1943 


the great base hospitals where rehabilitation of 
the wounded is in progress. They will bring 
with them information on the latest techniques 
of wartime medicine and surgery. Numerous 
forum lectures, practical demonstrations, mov- 
ing pictures and teaching panels are planned 
to present the wealth of data to the convention. 

Honorary chairman of the convention this 
year is Rear Admiral Ross T. MelIntire, Sur- 
geon General of the Navy. The general chair- 
man is Captain Joseph A. Biello, Medical Corps, 
USN, who is District Medical Officer of the 
Fourth Naval District. 
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BARREN MARRIAGE 


1. ‘‘Barren marriage’’ is a more appropriate 
term than female sterility, for the problem pre- 
sented by a wife who has failed to become preg- 
nant. 


2. Either the husband or the wife may be 
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responsible; usually both are partially at fault 
and both must be examined thoroughly. 


3. An adequate survey of such cases must 
be concerned with (a) the wife’s general physi- 
cal condition; (b) the status of her genital or- 
gans; (c) spermatogenesis; (d) delivery of se- 
men to the cervix; (e) ascent of spermatozoa 
into the uterus; (f) patency of the fallopian 
tubes; (g) ovulation, and (h) the ability of the 
endometrium to receive and nourish a fertilized 
egg. q 

4. All practitioners must be able to recog- 
nize deficiencies in seminal fluid; husband’s 
should be referred to a urologist if their semen 
is not absolutely normal. 

5. Most barren mariages result from a mul- 
tiplicity of factors; all must be systematically 
eliminated. 

6. Qne is likely to fail in the management 
of barren marriages unless he receives whole- 
hearted cooperation both from the husband and 
the wife; both must submit to the entire diag- 
nostic study and both should follow through 
treatment for at least one 


with all indicated 
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year; only then should they turn to adoption 
as the solution for their problems. 
—Jour. MS.MS8. 


SINUSITIS 

1. An allergic factor is present in the major- 
ity of chronic nasal and sinus infections. 

2. If the allergic factor is found and remov- 
ed, the nasal or sinus infection tends to clear 
spontaneously or with a few treatments, and 
does not tend to reeur. If the allergic factor is 
overlooked, the condition tends to persist or re- 
cur in spite of prolonged local treatment and re- 
peated surgical procedures. 

3. The best results in chronic nasal and 
sinus disease will be secured only when the 
rhinologist becomes his own allergist, for both 
the allergic factor and the secondary infection 
must be treated simultaneously by the same per- 
son to obtain the optimum results. 

4. The diagnosis of an allergy must be based 
on the therapeutic test: relief from the symp- 
toms when the substance is removed and re- 
currence of the same symptoms when exposed to 
the substance. The history, the skin tests and 
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the nasal smear must be regarded as aids but 
not the means to diagnosis. 

5. The discovery of inhalant allergies is 
greatly helped by the skin tests, whereas food 
allergies are less likely to be discovered by skin 
tests and require the use of an elimination diet. 

6. House dust sensitivity is the most fre- 
quent single cause for chronic nasal and sinus 
disease. Treatment with very small doses of a 
very dilute extract will give better results than 
the large doses customarily used. 

7. Chronic sinusitis can be sharply and ae- 
curately differentiated into two definite and 
distinct varieties, the pure infection sinusitis 
and the allergic sinusitis, each with its own his- 
tologic changes, each with its own clinical char- 
acteristics, and each requiring a different thera- 
peutic approach. If this differentiation be 
made with care the results of therapy in chronic 
sinus disease will be satisfactory in the great 
majority of cases. 


—J.M.S.MS. 


DEATH RATE DECREASES, BIRTH RATE 
INCREASES, 1942 REPORTS SHOW 

Provisional birth, death, and infant mortality 
rates for 1942 have been issued by the Bureau 
of the Census. 

The crude death rate and the infant death 
rate for the United States for 1942 were the 
lowest on record for the registration States. 
The provisional crude death rate (based on re- 
turns from 41 States and the District of Co- 
lumbia) was 10.3 per 1000 population, as com- 
pared with 10.5 in 1941, the previous low, 10.7 
in 1940 and 10.6 in both 1939 and 1938. The 
provisional infant death rate (based on returns 
from 39 States and the District of Columbia) 
was 40.8 per 1000 live births, as compared with 
45.3 (final figures) in 1941, 47.0 in 1940, 48.0 
in 1939, 51.0 in 1938, and 99.9 in 1915. 

The crude birth rate (based on reports from 
41 States and the District of Columbia) in 1942 
was 20.7 per 1000 estimated population, as com- 
pared with 18.7 for 1941, 17.9 for 1940, and 17.3 
in 1939. The birth rate for 1942 is the highest 
recorded for the United States since 1926, in 
which ~year the rate was the same, 20.7 The 
lowest rate of record for the birth registration 
area of the United States, established in 1915, 
is 16.6, in 1933. 

During he first World War, 1914-18, the 
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birth rate declined sharply in most of the bellig- 
erent countries. So far, declines of similar mag- 
nitude have not been reported in the countries 
at war, although smaller decreases have occur- 
red. The high birth rate for the United States 
during 1942 continued during January, 1943, 
the rate for that month for 41 States and the 
District of Columbia being 22.1 per 1000 esti- 
mated population, compared with 18.6 for the 
corresponding month of 1942—an inerease of 


18.8 per cent. —Ohio St. Med. J. 


GASTRODUODENAL ULCER 


Any theory proposed as the cause of gastro- 
duodenal ulcer should correlate with the facts 
of ulcer. 

A theory or combination of theories attempt- 
ing to explain the etiology of gastroduodenal 
ulceration should correlate with or explain: 

1. The location of ulcers in stomach and duo- 
denum. 

2. The rare occurrence of ulcers outside the 

uleer-bearing area of the stomach and 
duodenum. 
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3. The rare occurrence of ulcers at the py- 
lorie sphincter. 

. The size and shape of ulcers. 

5. The occurrence of acute and chronic ul- 
cers. 

}. The oceurrence of kissing ulcers and sad- 
dle ulcers. 

. The age incidence. 

3. The sex incidence. 

9. The occupational incidence. 

. The presence of pain as a symptom. 

. The disappearance of pain on taking food 
food and the reappearance of pain when 
the stomach is about three-quarters empty. 

. The mechanism of effectiveness of medi- 
cal treatment. 

3. The mechanism of effectiveness of surgi- 
cal treatment. 

. The compartive absence of ulcers in such 
animals as dogs, swine, and eats. 

—M. V. Med. J. 


VISION AND THE VITAMINS 


If the writer’s office and those of his local 
confreres indicate the layman’s belief in the ef- 
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ficacy of the cure-all properties in the use of all 
the vitamins for visual troubles, then every 
doctor’s office has become an overworked bu- 
reau of information in this field of medical 
treatment either to condemn or to praise the 
value of the vitamins according to his own 
lights. 


The use of the vitamins has become an ob- 
session of the public to such an extent that the 
layman uses them without rhyme or reason and 
without the benefit of medical advice or super- 
vision. 


I find an ever-increasing number of patients 
who are using some one or a combination of the 
concentrated vitamins for  self-administered 
treatment of their eye problems, based upon 
the advice of friends and via other lay chan- 
nels which promote their use. This self-admin- 
istered use of them is particularly prevalent at 
the present time among the men and women of 
military age for the purpose of augmenting 
visual acuity where the visual requirements are 
substandard for the selected branches of the 
services. These people believe that the inges- 
tion of large quantities of vitamins will cure 
defective vision no matter what the anatomical 
or pathological etiology may be. In the pres- 
en’e of any type of refraction error responsible 
for the visual defect or of a squint the question 
it often asked if vitamins A or B or large quan- 
tities of carrots will not cure their eyes? Many 
patients are seen who have been eating carrots 
in great quantities for several weeks for aid to 
virion which is presumed to be contained in 
‘heir carotene content. 


The use and abuse of the vitamins needs no 
special comment, because their needs by the 
human body have been carefully investigated 
and clearly explained in current medical litera- 
ture, and their lack in the body is known to 
produce certain eye signs and symptoms which 
also have been explained. From these writers 
and investigators it has been deduced that the 
average healthy young individual who partakes 
of a generous and well-balanced diet has no 
need to supplement his vitamin quotient by the 


use of prepared vitamins. The indiscriminate 
use of the vitamins by such individuals should 
be discouraged by the medical profession if for 
no other reason than that of the economic fac- 
tor involved. —So. Med. & Surg. 








Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 


rarily unavailable at their grocers’, 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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SOUTHWEST SPECIALISTS 


EL PASO, TEXAS 








G. WERLEY, M. D. 
DISEASES OF THE HEART 


401-2 Roberts-Banner Bldg. 





K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


507 Mills Bldg. 





LESLIE M. SMITH, M. D. 


RAYMOND P. HUGHES, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 


X-RAY AND RADIUM IN SKIN MALIGNANCY 


925-31 First National Bank Bldg. El Paso 





GERALD H. JORDAN. M. D. 
GYNECOLOGY AND SURGERY 


1305-07 First National Bank Bldg. 





JAMES VANCE. M. D. 
F. A. C. S. 


Practice Limited to 
SURGERY 


313-14 Mills Bldg. 


HOURS: 11 TO 12:30 





L. O DUTTON. M. D. 
ALLERGY - CLINICAL PATHOLOGY 


616 Mills Bldg. El Paso 





SAMUEL D. SWOPE, M. D. 
F. A. C. S. 


DIPLOMATE AMERICAN BOARD PSYCHIATRY 
AND NEUROLOGY 


NEUROPSYCHIATRY 


1127 Montana St. El Paso, Texas 





JAMES J. GORMAN. M. D., 


F. A. C. P. 


GASTRO-ENTEROLOGY 
DIAGNOSIS GASTROSCOPY 


701 First National Bank Bldg. El Paso, Texas 
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SPECIALTY EXAMINATION 


Applications for the 1944 examinations of the 
Board are being received at the office of the 
Secretary, Dr. Paul Titus, 1015 Highland Build- 
ing, Pittsburgh, Pennsylvania. Booklets of in- 
formation regarding Board requirements and 
examinations, together with application forms 
will be sent upon request. 

All applications for the year 1944 must be in 
the Seeretary’s Office not later than November 
15, 1943, ninety days in advance of the Part | 
examination date. 

Candidates are required to take both the Part 
I and Part II examinations. The Part I ex- 
amination consists of the written paper and the 
submission of twenty-five case history abstracts, 
and will be conducted on Saturday, February 
12, 1944. This examination will be arranged 
so that the candidate may take it at or near his 
place of residence. Upon the successful com- 
pletion of the Part I examination, candidates 
are eligible for the Part II examination consist- 
ing of a pathology and an oral examination. 
This is given at the annual meeting of the Board 
once each year, the time and place of which will 
be announeed later. 

The Office of the Surgeon General (U. S. 
Army) has issued instructions that men in 
Service, eligible for Board examinations be en- 
couraged to apply and that they request orders 
to ‘‘detached duty”’ for the purpose of taking 
the examinations whenever possible. 





ANY PHYSICIAN MAY EXHIBIT *‘ WHEN 
BOBBY GOES TO SCHOOL’ TO 
THE PUBLIC 

Under the rules laid down by the American 
Academy of Pediatries, their educational-to-the 
publie film, ‘‘When Bobby Goes to School,’’ 
may be exhibited to the public by any licensed 
physician in the United States. 

All that is required is that he obtain the en- 
dorsement by any officer of his county medical 
society. Endorsement blanks for this purpose 
may be obtained on application to the distribu- 
tor, Mead Johnson & Company, Evansville, In- 
diana. 

Such endorsement, however, is not required 
for showing by licensed physicians to medical 
groups for the purpose of familiarizing them 
with the message of the film in advance of pub- 
lic showings in the community. 
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SOUTHWESTERN MEDICINE 





SPECIALISTS IN 


THE SOUTHWEST 





PHOENIX, ARIZONA 





T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 





FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 


Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 


DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





PATHOLOGICAL LABORATORY 


W. WARNER WATKINS, M. D. H. P. MILLS, M. D. 


CLINICAL PATHOLOGY 
RADIUM AND HIGH VOLTAGE 
X-RAY THERAPY 


507 Professional Bldg. 





E. A. GATTERDAM. M. D. 
ALLERGY 


910 Professional Bldg. Phoenix 


MedicalaDental 
Finance Bureau 


GEORGE RICHARDSON, Pres. 
407 Professional Bide. Phone 4-4688 Phoenix, Ariz. 
An Ethical Financial Service for Your Patients--Founded 1936 





ALBUQUERQUE, NEW MEXICO 





LOVELACE CLINIC 


W. R. LOVELACE, M. D. 
E. T. LASSETTER, M. D. 
J. D. LAMON, Jr., M. D. 
L. M. MILES, M. D. 
W. H. THEARLE, M. D. 
H. L. JANUARY, M. D. 
P. A. DUFF, M. D. 
H. E. HICKMAN, M. D. 
J. W. GROSSMAN, M. D. 
T. H. GALLIVAN, M. D. 
0. S. CRAMER, M. D. 
Cc. F. FISHBACK, M. D. 
D. A. McKINNON, Jr., M. D. 


301-326 First National Bank Bldg. Albuquerque 





JOHN W. MYERS, M. D. 
F. A. P. A. 


PRACTICE LIMITED TO NEUROPSYCHIATRY 


DIPLOMATE AMERICAN BOARD 
PSYCHIATRY AND NEUROLOGY 


514 First National Bank Bldg. Albuquerque, N. M. 














A CONVENIENT LIST FOR THE PHYSICIAN 


WAYLAND'’S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 


BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 


PARKE-DAVIS BIOLOGICAL DEPOT 


MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 
Phoenix 


Professional Bldg. Phone 4-4171 





TUCSON, ARIZONA 





LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 


DORSEY-BURKE DRUG-CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 
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Directory 


SOUTHWESTERN MEDICAL ASSOCIATION 


C. &. GRR Be Dis e~. ements ~Tucson, Arizona 
President 

J. W. Hannett, M. D—..._......_.________ Albuquerque, N. M. 
Ist Vice-President 

Fred G. Holmes, M. D...........________. Phoenix, Arizona 
2nd Vice-President 

ee ven are El Paso, Texas 
Secretary-Treasurer 





......l Paso, Texas 





K. D. Lynch, M. D 
Pres‘dent-elect 


1942 Session—Cancelled 





ARIZONA STATE MEDICAL ASSOCIATION 
Otto E. Utzinger, M. D. Sebesibaddainidocskoriernbendiiate Ray, Arizona 
President 
Florence B Yount, M. D _..W...........Preccott, Arizona 
Vice-President 
Dan L. Mahoney, M. D. .... , ; An 

President-elect 

Frank J. Milloy, M. D._.............................Phoenix, Arizona 

Secretary 


Tucson, Arizona 


Cc. B. Yount, M. D......._ ; Prescott, Arizona 

Treasurer 

OR A“ RC SS ; Safford Arizona 

Speaker, House of Delegates 

Hal Rice. en - Bisbee, Arizona 

Councilor-at-Large 

2 2 = is |S 

Councilor-at-Large 

E. Payne Palmer, M. D. _. cilttanata 

Councilor-at-Large 

G. O. Bassett, M. D.____............__.__...___Prescott, Arizona 
° Councilor Northern District 

John W. Pennington, M. D_...........__Phoenix, Arizona 
Councilor Central District 

Chas. P. Austin, M. D. —__.... eee Oe 

Councilor Southern District 

I‘ RS 

Delegate to A. M. A. 


...Phoenix, Arizona 


..Phoenix, Arizona 


J. D. Hamer... Phoenix, Arizona 


~~ Medical Defense 





NEW MEXICO MEDICAL SOCIETY 


TW. GE TR, tet 
President 
Carl H. Gellenthien, M D._.........Valmora, New Mexico 
Vice-President 
J. E. J. Harris, M. D.._.........._Albuquerque, New Mexico 
President-Elect 
L. B. Coh r, M. D a Albuquerque, New Mexico 
Secretary-Treasurer 
COUNCILLORS 
Carl Mulky, M. D.__.... .........Albuquerque, New Mexico 


....Clovis, New Mexico 





C. A. Miller, M. D........._._ Las Cruces, New Mexico 
H. A. Miller, M. D_.. nia .......Clovis, New Mexico 
R. L. Bradley, My iia iteica cca Roswell, New Mexico 
Cc. B. Elliott, M. D.__.. ee ..Raton, New Mexico 
R. O. Brown, M. D............_._.._..__....._ Santa Fe, New Mexico 





EL PASO COUNTY (TEXAS) SOCIETY 


W. E Vandevere, M. D. 
President 


C. F. Rennick, M. D. 
Secretary-Treasurer 





........Tueson, Arizona 





-Morenci, Arizona | 
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‘“When Bobby Goes to School’’ is a 16-mm. 
sound film, free from advertising, dealing with 
the health appraisal of the school child, and may 
be borrowed without charge or obligation on 
application to the distributor, Mead Johnson & 
Company, Evansville, Indiana. 





TETANUS IMMUNIZATION OF MILITARY 
PERSONNEL 


All military personnel on induction are being 
immunized against tetanus either, as in the 
Army, by three injections of fluid toxoid, or as 
in the Navy and Marine Corps, by two injections 
of alum precipitated toxiod (New Eng. J. Med., 
227 :162, 1942). In addition a small or stimulat- 
ing dose is injected prior to departure for a 
theater of operations and an emergency dose 
is given to those wounded or burned in battle or 
incurring other wounds likely to be contaminat- 
ed with Clostridium tetani. According to recent 
report (Am. J. Pub. Health, 33:53, 1943) sinee 
June, 1941, when the present tetanus immuni- 
zation program was adopted, there have been 
but four cases reported from the entire Army, 
and none of these were in immunized individ- 
uals. Although perhaps too early in the present 
war to draw any conclusions, it is of particular 
interest that no cases of tetanus have been re- 
ported from battle casualties. 

For civilian use, especially in children, it is 
of decided advantage to accomplish simultan- 
eous immunization against tetanus and diph- 
theria. Combined Diphtheria Toxoid-Tetanus 
Toxid, Alum Precipitated, Lilly, is designed for 
prophylaxis only, affords effective immunity 
against both diseases, and avoids risk of serum 


sensitization which may follow use of an anti- 


toxin. 














FOR YOUR 
Printing Needs 


Phone 3-6300 


A. C. Taylor Printing Co. 


142 South Central Ave. Phoenix, Arizona 











Please mention SOUTHWESTERN MEDICINE when answering advertisements 








Volum 





A, 





